SUPPLEMENT TO THE 


‘BRITISH MEDICAL JOURNAL 


LONDON SATURDAY FEBRUARY 7 1959 


CONTENTS 


Proceedings of Council - - - . - . 43 Exchange Visits with Canada and U.S.A. - - - 47 
Increased Remuneration of General Practitioners - 46 Hospitality - - - 47 
Uganda Branch Annual Conference - - 46 Corresponderte - - 47 
Looking at the Accounts - - - - - - 47 Association Notices - - - - - - - 50 
British Medical Association 
PROCEEDINGS OF COUNCIL 
With an estimated deficit this year of £16,668 an increase Conference on Medical Education in Chicago. There was 


in the standard subscription to the Association to 9 
guineas in 1960 was approved by Council at its meeting 
in B.M.A. House on January 28. This recommendation 
will go to the Representative Body next July. It follows 
the resolution of the last Annual Representative Meeting 
that an increase in the annual subscription was preferred 
to a budgetary deficit. No further increase should be 
necessary for some years, said the Treasurer, Mr. L. 
DowGAL CALLANDER, and the Finance Committee is to 
consider arrangements whereby the subscription may be 
paid by instalments. 

At the opening of the meeting, the CHAIRMAN OF 
CounciL, Dr. S. Wand, welcomed the President of the 
British Medical Students Association and the Chairman 
of its London Branch, Mr. G. Lister and Mr. G. 
Preston, whom he had invited to attend the opening 
stages of Council proceedings. Mr. LisTErR said the 
Council was the body to which they in the B.M.S.A. 
always aspired in regard to administration. The B.M.A. 
had not only given the students’ association support but 
encouragement in appointing two such senior members 
as its Chairman of Council and Treasurer as trustees of 
the B.M.S.A. Trust. 

Members stood in tribute to Air Vice-Marshal D’Arcy 
Power, Kingston-on-Thames, Member of Council, 
1949-51, whose death was reported. The Chairman is 
to convey Council's congratulations to the 35 members 
of the Association, including the President, whose nameés 
were in the New Year Honours List. 


Association’s Budget 


Mr. L. DouGat CALLANDER, presenting first the revenue 
and capital budgets for the year ending December 31, 1959, 
announced that it was anticipated that membership was likely 
to increase. The budget makes provision for a Special 
Representative Meeting, which may be necessary after 
publication of the report of the Royal Commission on 
Doctors’ and Dentists’ Remuneration. Considerably more 
is budgeted for international relations, because there will be 
this year a tour of India and the Far East Branches, the 
British Commonwealth Medical Conference, and the 


an estimated deficit, including provision for the Joint Annual 
Meeting with the Canadian Medical Association in 
Edinburgh, of £16,668, compared with the surplus last year 
of £10,468. The Treasurer recalled that for three years he 
had warned that the Association’s finances were slowly going 
downwards. 

The budgets were approved, and then came the debate 
on the increased subscription. 

“ For three years now at Annuai Representative Meetings 
I have told you that we were spending more than our 
income,” recalled the TREASURER. Two years ago he thought 
an increase in subscriptions was inevitable. Last year it 
was decided not to have an increase then but to wait for 
the report of the Royal Commission. 

“We are now faced with the budget which has been 
presented, and which may have other items added to it which 
we cannot foresee,” continued Mr. Callander, “and I see 
no alternative but to recommend an increase in subscriptions, 
because the red light is facing us from now onwards.” 

The recommendations presented were the unanimous 
opinion of the Finance and Organization Committees. 
Roughly only 25,000 members would pay the full increase 
in the standard subscription, which should be raised to 
£9 9s. per annum from January 1, 1960. (A further 
recommendation set out in detail the increased differential 
subscription rates.) 


Extra Expenditure 


Inflation still was present. Further, the Association must 
never be static; there would be new ideas, with extra 
expenditure. The Council had already agreed to have an 
annual clinical meeting, and arranged for methods for 
improving intraprofessional relations. Then it had to face 
further developments in regional offices. With the standard 
rate at 9 guineas and allowing for 5-7% resignations among 
those paying the standard rate, £120,000-£122,000 more per 
annum would be received, and with that amount it would 
be possible to overcome any adverse balance this year and 
put some in reserve. 

Payment by Instalments 

Dr. R. G. Gipson, Chairman of the Organization 
Committee, which has been associated with the Finance 
Committee over the form in which the increased subscription 


should take, expressed his committee’s support. He pointed 
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out that in the case of the newly qualified practitioner the 
subscriptions had been very carefully graduated ; and he 
suggested that if it was possible to pay the annual 
subscription by instalments that would be a great help. The 
Organization Committee accepted the representation of the 
Chairman of the Armed Services Committee that senior 
members received no more benefits from membership than 
junior ones, and they therefore recommended a uniform 
rate of subscription for members in the Forces. 

Dr. F. M. Rose said: “I think it is a wise and bold 
decision to make this 50% increase in subscriptions. 
Anything less would only be inviting an unsatisfactory result, 
with possibly just as much loss of membership and another 
appeal at a later date.” 

Mr. H. H. LANGSTON thought it a wise policy to make 
one increase now rather than have separate increases, but 
thought the Representative Body would attack the increase. 
The important thing was to let all members know again 
exactly what they got for their subscriptions, and to let 
them know not only what they got generally, but what they 
got in their various sections. There were a few consultants 
who said: “Ah, well, the B.M.A. benefits principally the 
general practitioners.” “That is entirely wrong,” added 
Mr. Langston, who is chairman of the Central Consultants 
and Specialists Committee. “I imagine that what I say for 
the consultant goes for the public health field too.” 

One benefit which was received from the subscription was 
the new annual clinical meeting. It should also be borne in 
mind that a very large proportion of members paid reduced 
subscriptions. 

Dr. E, C. DAWSON suggested raising the salary limit for 
the reduced subscription from £1,650 to £2,000, and, to 
compensate, looking to the Socialist principle of soaking the 
rich. “I would like to ask the Treasurer if he has 
considered the possibility of those people who are in the 
surtax range paying 10 guineas?” asked Dr. Dawson. 
“There could be no opposition to it.” 

Subscriptions were payable on January 1. January | 
was a time of very great expenditure. Had it been 
considered that April 1 might be more suitable ? That was 
the time when one had cleared off the debts from Christmas 
and the New Year and when the general practitioner at least 
received his money from the executive council. There 
would be a great deal of resistance when it was heard that 
the subscription was to be raised. 


Increase Attacked 


“| think there is no argument for a three-guinea increase 
in subscription,” declared Dr. KATE HaRROowerR. “TI think 
there is a case for one guinea on the subscription.” What 
was more important to the Association, keeping members or 
having more money ? 

Seconding Dr. Harrower’s amendment that the standard 
rate of subscription should be 7 gns. instead of the proposed 
9 gns., Mr. A. LAWRENCE ABEL thought it extremely bad 
psychologically to jump 50% in one go. Unless they carried 
their colleagues on this by a very careful education 
programme, they would get into difficulty even with an 
increase of one guinea. He suggested that the Finance, 
Organization, and Public Relations Committees might 
prepare a statement to show what benefits had been achieved 
from membership. Mr. Lawrence Abel listed some of 
them: First, the Danckwerts Award—“‘a £10,000,000 
benefit.” Then, the 5% and 4% benefits. “The rank and 
file do not realize what an enormous amount of benefit they 
get,” he asserted. 

Dr. W. E. Dornan claimed that it ill-became Dr. 
Harrower'’s constituents to complain when £24,800 was 
being spent this year on the Scottish offices with a total 
membership in Scotland of under 3,000. The Organization 
and Finance Committees realized that the provincial 
members never had had a proper deal compared with what 
was provided in London, Edinburgh, and Glasgow, and, on 
a not so generous scale, in Cardiff. A lead in the matter 
of subscriptions had been given by the Annual 
Representative Meeting in Birmingham. Now the opponents 


were asking for a one-guinea increase despite all the 
experience that if one had two bites of the cherry one got 
almost the same number of resignations, Dr. HARROWER 
pointed out that her constituents were not the Scots but 
5,000 women members. 

“We are all agreed that if the Association is to pursue 
all proper and necessary activities in the interests of the 
profession during the next 10 years without budgetary 
deficits certain things have to be done,” declared Dr. I. M. 
Jones. “ We are very unwise if we try to operate without 
a general reserve fund.” He referred to intraprofessional 
relations, to expenditure on delegations and hospitality, 
which had been severely curtailed, and to the increased cost 
of scientific meetings. 

Dr. J. G. M. HAMILTON suggested that the first duty of 
Council in this matter was to look to the creation of a 
reserve. “ We have been operating for seven to eight years 
a budgetary system whereby we can see where we are going 
with the money we have not got,” commented Dr. Hamilton, 
amidst laughter. “But we are only using the budgetary 
system half way. We are failing to see that it is implicit 
in the budgetary system that the Association ought to see 
further ahead than 12 months. It was because the Finance 
Committee had decided—at long last—that they ought to 
make a long-term budget that this 9 guineas has come 
about.” 

Replying to the debate Dr. HARROWeER declared that she 
would have been glad to see some things refused during the 
past year. She thought there had been some extravagance 
and that they could live on a shoe-string for a little bit.” 
“IT agree that we need more regional offices,” said Dr. 
Harrower. “You do not want a large budget for that.” 
(Cries of “Oh! ”) “You would only open one a year if 
you do that. The difficulty of all regional offices has never 
been finance but spreading the secretariat.” 

Then Dr. Harrower fired her parting shot. “A Scot is 
always mean,” she said, “ with other people’s money, not 
with his own.” 

Her amendment was lost. The Finance Committee's 
recommendations for the increased subscription were then 
carried. These will come before the Representative Body 
in Edinburgh in July for approval. 


Local Government Review Areas 


A letter from the Secretary of the Local Government 
Commission for England informed the Council that the 
Commission was beginning its task by carrying out special 
and general reviews of local government structure and 
administration in the West Midlands and a review of the 
East Midlands. Any observations should be sent to the 
Commission not later than March 23. The CHAIRMAN asked 
for the comments of Dr. J. B. TitLey, who is Chairman 
of the Public Health Committee. He could not see that the 
medical profession was concerned. 

Dr. H. Guy Dain said that the point of the special review 
area was that the Commission was there concerned with all 
local government affairs and not only with boundaries. It 
would include the medical services and might include 
executive council work. 

Dr. A. B. Davies reported that the G.M.S. Committee. 
of which he was chairman, had also been invited to 
comment, and similar documents had been sent to the 
dentists, pharmacists, and executive councils, and other 
bodies concerned in the Health Service. The idea of the 
two-tier system of administration was to break down large 
areas of population. In Lancashire there would be created 
fourteen second-tier bodies, that was to say the executive 
council would have to set up fourteen new second-tier 
bodies, which would be impossible to work. 

Dr. J. C. ARTHUR said these matters vitally concerned 
executive councils, local medical committees, ambulance 
services, and so on. “ We should do all we can to see our 
views are kept in mind,” he declared. Mr. J. R. NICHOLSON- 
Lamey added that there might be repercussions on the 
hospital services. 
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Dr. F. Gray remarked that one of the best things had 
been the fact that the areas of local health authorities, 
executive councils, and local medical committees were 
coterminal. That might go by the board. “We cannot 
take the view—and this would be said—that ‘ Oh, there’s 
no money in this so you don’t care,’” warned Dr. Gray. 
In London evidence had been sent to the Local Government 
Commission for London. Dr. TiLLey replied that so far 
as he knew it could not happen that the area would not 
be coterminal with that of the local medical committee. 

Dr. W. N. Leak thought the real problem was the 
question of local loyalties, which should not be over- 
ridden for bureaucratic convenience. 

Dr. J. L. McCaLtuM, urging that this was a national 
problem of which the B.M.A. should take cognizance, 
complained that the Association tended to play down its 
responsibility as a national organization until presented with 
a fait accompli. 

Dr. A. BEAUCHAMP, Chairman of the Representative Body, 
said that the Birmingham Local Medical Committee had 
staked a claim to give evidence. 

It was decided to write to Divisions and Branches affected 
to encourage them to get together with local medical 
committees, regional consultants and specialists committees, 
and other bodies likely to be interested, and to watch the 
position carefully. They will receive any help required from 
the central office. 


Occupational Health 


A joint B.M.A.-T.U.C. deputation is to seek an interview 
with the Prime Minister to urge the setting up of an 
occupational hygiene laboratory service. The Chairman of 
Council, Dr. H. Alexander (Chairman of the Occupational 
Health Committee), and Dr. J. A. L. Vaughan Jones were 
appointed as the Association’s representatives. 

Council agreed, on the recommendation of the Occupa- 
tional Health Committee, to urge the Home Office again 
to consider the desirability of introducing arrangements, 
similar to those introduced at port medical centres, for the 
administration of morphine by nurses at scheduled industrial 
establishments, on proof of need, as recommended by the 
Association and the Royal College of Nursing in 1955. 
The Royal College of Nursing is to be invited to join in 
making these further representations. 

Because of lack of time the Council deferred consideration 
of a recommendation that its previous (1950) resolution that 
existing facilities, ophthalmic and other, in factories should 
be regarded as temporary and should not be extended, and 
that instead it should support the establishment by the 
National Ophthalmic Treatment Board Association in 
industrial and commercial concerns of clinics attended by 
an ophthalmologist and a dispensing optician. The Central 
Consultants and Specialists, Central Ethical, and the General 
Medical Services Committees oppose the proposals of the 
National Ophthalmic Treatment Board Association. In 
its report the Occupational Health Committee stated: 
“The greatest danger at the present time is not the possible 
limitation of choice of specialist by the patient, but the 
increasing tendency on the part of large industrial concerns 
to appoint ophthalmic opticians to conduct sight-testing 
clinics in factories.” 

It was agreed to inform the Ministry of Labour and 
National Service that the Association takes grave exception 
to the lack of medical opinion from the United Kingdom 
at the 1958 International Labour Conference, where doctors 
were included in the delegations from other countries, and 
urge the Ministry to appoint medical representatives to the 
United Kingdom delegations on all future occasions when 
matters of a medical nature are considered. 

Also accepted by Council was a recommendation that, 
“in the interests of public health and for the protection of 
the individual, immigrants into this country should be 
required to undergo a compulsory medical examination 
(including chest x-ray) on or before entry, with a view to 
ensuring treatment and aftercare where necessary.” The 


Occupational Health Committee’s report recalled that the 
Eastern Regional Board for Industry received representa- 
tions (in the first instance from a trade union organization) 
about the incidence of tuberculosis in foreign nationals and 
Commonwealth citizens living in the region. The Public 
Health Committee also had a similar recommendation. 
Dr. H. Guy Dain recalled that at least 10 years ago the 
Central Health Services Council’s Medical Advisory 
Committee made representations to the Government that 


‘ immigrants should be examined before they came to this 


country. It was the policy of the British Government “ that 
this is a free-for-all.” They had said that immigrants should 
be examined before they came, and no Government would 
stand for that. Now the proposal, while retaining the ever- 
open door, stated that the immigrants could come but 
would be required to be examined and if necessary treated. 
“T think that is quite fair,” commented Dr. Dain. 


Cremation 


Within the medical profession opinion on cremation has 
been fairly well crystallized for some time, Dr. I. M. Jones 
said in presenting the report of the Private Practice 
Committee, which included a memorandum on the medical 
aspects of cremation ; he explained that all his committee 
had done was to tie up some loose ends and close some 
loopholes. “ We reiterate our belief in the need for the 
confirmatory certificate and that the medical referee must 
be satisfied as to the cause of death,” he said. The 
memorandum was adopted and will be submitted to the 
Home Office’s Working Party on Cremation. 

It was agreed that the Occupational Health Committee 
should consider the Private Practice Committee’s comment 
on a report that British Railways did not pay fees for reports 
requested from the family doctor. The Private Practice 
Committee reaffirmed that a practitioner was entitled to 
demand a fee, and added that a reasonable minimum fee 
for a report containing an expression of opinion and a 
statement on the condition of a patient under the care of a 
family doctor at the time the report was requested was 
10s. 6d.; if a specific examination was required, the fee 
should not be less than 2 guineas. 

The Council agreed with the G.M.S. Committee that no 
change should be made in the present arrangements for the 
prescribing and dispensing of Fourth Schedule drugs. The 
Pharmaceutical Society of Great Britain had proposed that 
it should be permissible for pharmacists to make the 
necessary correction to a prescription in certain circumstances 
after consultation with the prescriber. At present, when 
such a prescription is deficient in any required particular 
or required amendment because of some difficulty which 
comes to light when it reaches the chemist, it has to be 
returned to the docter for correction before it can be 
dispensed. 


Dr. R. Forbes as Vice-President 


The Representative Body will be recommended to elect 
Dr. Robert Forbes as Vice-President in recognition of his 
distinguished services to the Association. The Office 
Committee’s citation recalled that he became a member in 
1918 and joined the staff as Assistant Secretary in 1930. He 
became Deputy Secretary in 1932, resigning to take up 
the appointment of Secretary to the Medical Defence Union. 
Dr. Forbes’s services to the Association, however, did not 
begin or end with his duties as a permanent official. He 
had previously served as chairman and secretary of the 
Gateshead-on-Tyne Division, and he afterwards became 
chairman of the Hendon Division and President of the 
Metropolitan Counties Branch. He was elected a member 
of Council for 1929-30 and continuously from 1944 to 1957. 
For some years he was chairman of the Central Ethical 
Committee. 

Another recommendation from the Office Committee, 
which was accepted, was that Dr. Angus Macrae be invited 
to sit for the painting of his portrait. 
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Intraprofessional Relations 


Some misgivings that groups of the British Medical Guild 
might possibly develop into a rival organization to the 
existing B.M.A. machinery was expressed in a debate on 
intraprofessional relations. The Organization Committee 
felt strongly that the groups within the divisional structure 
should consist of B.M.A. members only. “Should it be 
necessary on any future occasions for the Trustees to invoke 
the Guild, then will be the time for groups to be enlarged 
to include non-members.” 

Dr. F. Gray complained that this last “ when-the-time- 
comes ” phrase was the reverse of organization. He did not 
suggest for a moment that the groups had all the advantages, 
but that for the benefit of the Association and the profession 
as a whole they should be brought in. 

Dr. H. Guy Dain said that the groups had been arranged 
in the past to include all the doctors in a small area. Were 
they now to say to the non-members: “ We may call you 
in at some time in the future” ? 

The CHAIRMAN said he had expressed some anxiety in 
Birmingham about the use of the Guild machinery, because 
if the groups reported to the Guild committee it would be 
the Guild committee and not the divisional executive that 
decided policy. The executive committee realized the danger 
and decided that the groups should continue but that they 
should not decide policy. 

Dr. B. Burns declared that it was necessary to have 
local small groups which consisted of B.M.A. members and 
others. If there were to be local groups consisting of non- 
members and local groups of B.M.A. members it would 
create confusion. 

After further debate the Council accepted a resolution 
from Dr. Gray, which was that, so far as possible, use 
should be made of any existing groups, and that the opinion 
of groups should be reported to the divisional executive. 

The CHAIRMAN, at the conclusion of the consideration of 
the report of the Organization Committee, thanked its 
chairman, Dr. R. Gibson, for the work he had done for 
intraprofessional relations. 


In Brief 


Headquarters will in due course prepare a memorandum 
for the Medical Services Review Committee (the Porritt 
Committee). 

The invitation of the Cleveland and Middlesbrough 
Division to hold an annual clinical meeting in Middlesbrough 
was accepted. The Council would like the meeting to be 
in 1960. 

Notice was taken of a resolution passed at a meeting of 
the East Yorkshire Branch Council on January 21 which 
stated: “ Much of the reported oral evidence given to the 
Royal Commission by the Joint Consultants’ Committee 
on December 18, 1957, and October 31, 1958, is heavily 
biased against whole-time consultants and specialists.” 

The Council has instructed certain of its members to 
inquire whether there is evidence of disclosure to the press 
of private and confidential information and to examine the 
arrangements for ensuring confidentiality. 

The Armed Forces Committee is looking at possible ways 
of providing serving officers, particularly junior officers, with 
easier access to it. 

While the Association raises no objection to the proposed 
transfer of yellow-fever vaccination to the local authority 
services, it is strongly opposed to the Ministry of Health’s 
suggestion that local authorities should make a charge for 
it, as being contrary to the accepted policy in local health 
services, 

Procedure for admission to the Roll of Fellows is to be 
amended to permit the nomination of members of the 
Armed Forces, wherever resident, by any three members 
of the Association. 

A deputation consisting of the Chairman of Council, the 
Chairman of the Private Practice Committee (Dr. I. M. 
Jones), Dr. J. L. McCallum, and Dr. R. Cove-Smith is 
meeting the Minister of Transport and Civil Aviation on 


February 11 for a full discussion of doctors’ parking 
problems. 

“For fifty years it has been the policy of the Association 
to adopt the metric system” in weights and measures, the 
British Association for the Advancement of Science is to 
be told. Standard screw-tops for medicine bottles containing 
a stated volume in millilitres are suggested for patients taking 
medicine in the future, instead of spoonfuls. 

The Organization Committee has prepared an attractive 
brochure setting out the advantages of membership of the 
Association and is considering the publication of a B.M.A. 
diary. 


INCREASED REMUNERATION OF 
GENERAL PRACTITIONERS 


Negotiations on the distribution of the additional money 
made available by the 4% interim increase in the 
remuneration of general practitioners have now been 
completed. Details of the effect of the distribution on 
the capitation fee and some other items of remuneration 
have already been published (Supplement, December 
27, p. 273). The following further details have now 
been announced by the Ministry of Health (the increases 
to have effect from January 1): 


(1) Initial Practice Allowances 

The maximum payments have been raised in the first year 
from £750 to £780, in the second year from £562 10s. to 
£585, in the third from £250 to £260. 


(2) Hardship Payments 

(a) The basic payment is increased from £420 per annum 
to £435 per annum. 

(b) The basic payment is to be decreased by Ils. 6d. 
(instead of 11s.) for each person on the doctor’s list over 
500. 

(c) The payment for any year calculated in accordance 
with (a) and (b) above is limited to the amount needed to 
bring the doctor’s income from all professional sources up 
to £1,560 (instead of £1,500). 


(3) Supplementary Annual Payments 

(a) The basic payment of £300 per annum will be increased 
to £310. 

(b) This basic payment will be increased by a special 
additional fee of 12s. 6d. (instead of 12s.) for each patient 
in the range of 301 to 500, and reduced by 12s. 6d. (instead 
of 12s.) for each patient beyond 500. 


(4) Trainee General Practitioners 

The maximum allowance in respect of the salary and 
board and lodging of a trainee general practitioner will be 
increased from £850 per annum to £885 per annum. 


(5S) Mileage and Maternity Medical Service Payments 

Mileage and maternity medical service payments will be 
increased by a further sum representing 3% of payments 
under the mileage scheme and for maternity medical 
services. 


UGANDA BRANCH ANNUAL CONFERENCE 


The Uganda Branch of the B.M.A. held its annual 
conference from December 12 to 14. The principal speakers 
were Mr. T. McW. Millar (Royal Infirmary, Edinburgh) ; 
Professor G. G. Lennon (Bristol University); Mr. D. P. 
Burkitt; Dr. R. W. Billington; Mr. D. Gibson: 
Professor T. F. Hewer (Bristol University); Mr. P. E. 
Roland; and Mr. H. F. Lunn. The programme included 
a film show, an informal discussion on some of the spiritual 
aspects of a doctor’s work, and the annual dinner, which 
had a record attendance of 106 members and guests. Thirty- 
eight members attended the annual general meeting on 
December 13, at which Dr. R. L. Patel was elected 
president ; Dr. A. M. M. Wilson, vice-president ; Dr. H. N. 
Mansfield, honorary treasurer ; and Dr. B. E. C. Hopwood, 
honorary secretary. 
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LOOKING AT THE ACCOUNTS 


The report of the Comptroller and Auditor General on the 
Civil Appropriation Accounts' was published last week. 
Commenting on the cost of the pharmaceutical services, he 
ascribes the increases in the average cost of prescriptions 
to two main factors—the increasing use of expensive new 
drugs and the prescribing of larger quantities at less 
frequent intervals. 

The cost of orthodontic treatment also comes in for 
scrutiny. Between 1952 and 1957 the average cost per case 
rose from £12 9s. to £19 3s. Asked to explain this, the 
Ministry of Health replied that “the growth of orthodontic 
treatment in recent years has not been incommensurate 
with the marked increase in the number of courses of 
dental treatment of all kinds for children, a development 
which is in itself a desirable tendency.” 


Opticians’ Fees 

Higher fees for opticians have recently been agreed: they 
are about 5% greater than those which have been in force 
since 1949. The Comptroller and Auditor General, noting 
the smallness of the figure, writes: 

“ Having regard to the rise in costs over the period from 1949, 
the small increase in fees now considered sufficient appears to 
cast doubt on the reasonableness of the fees paid to opticians for 
a considerable part of this period. In view of this doubt, and of 


the additional profit afforded by the discounts available on . 


lenses and frames, and the unknown extent of the profit on 
private frames, there appears to be no assurance that the fees and 
charges payable under the arrangements in force up to March 31, 
1958, have provided no more than fair and _ reasonable 
remuneration on the standards normally applied to Government 
work.” 


EXCHANGE VISITS WITH CANADA AND 
U.S.A. 


The scheme for exchange visits between members of the 
British and Canadian Medical Associations, and between 
members of the British and American Medical Associations, 
which has the approval of the Bank of England, will be 
continued during the year April 1, 1959, to March 31, 1960. 


Procedure 


Three doctors from Britain may visit Canada in exchange 
for three doctors from Canada, and three doctors from 
Britain may visit the U.S.A. in exchange for three doctors 
from the U.S.A. Each doctor from Britain will be required 
to make all his own travel arrangements and will also be 
required to deposit up to £200 with the B.M.A. in London. 
On arrival in Canada or the U.S.A. he will receive the 
equivalent of his deposit in Canadian or American dollars. 
Similarly, each Canadian and American doctor on arrival 
in Britain will receive the corresponding sum deposited in 
sterling. 

Duration of Visits 


The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for 
a doctor who allows his visit to outlast the money placed at 
his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges. Medical practitioners in all 
branches of the profession are eligible. Each applicant must 
State the object of his intended visit, and should also give 
the approximate date on which he hopes to depart 
(successful applicants will in due course be required to 
furnish exact dates and details of travel). Applications must 
be received by the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1, by March 16, 
1959. 


‘Civil Appropriation Accounts, 1957-8, 1959, H.M.S.O., 
London. 


Price 19s. 6d. net. 


HOSPITALITY 


A German doctor’s daughter would like to stay with a 
British medical family for two months from March 1 on 
an au pair basis. 

A 14-year-old German girl would like to make an 
exchange visit with a British doctor’s daughter during the 
summer holidays. She is very keen on riding, and would 
prefer to stay in the country. 

Would anyone interested get into touch with Dr. R. A. 
Pallister, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Anatomy of Malaise 


Sir,—Dr. H. B. Norman is right to draw attention to the 
main disorder of the National Health Service (Supplement, 
January 24, p. 25)—namely, the failure to place the able 
men in suitable posts in adequate numbers. At one time a 
consultant was simply a doctor who was consulted by his 
colleagues. not an individual selected by a committee from 
many suitable candidates. In those days the work was 
shared by all concerned, and they got their deserts under 
the laws of supply and demand. Now there is an 
“ establishment ” of full consultants, many of whom regard 
their less fortunate fellows as needing supervision. Much 
the same applies in the family doctor field, where the 
“established” practitioner watches his own interests and 
protectionist practices are all too common. 

Talent is not equally distributed and promotion must be 
to different levels, but the present all-or-nothing position 
cannot be the best possible. The need is to soften the too 
rigid boundaries between consultant and junior, specialist 
and general practitioner, principal and assistant ; and unless 
the “establishment” problem can be solved the situation 
will deteriorate further.—I am, etc., 


Paignton. J. F. Burpon. 


Filling Medical Appointments Overseas 


Sin—I would refer to the reports of the above 
conference’? and also to your leading article “ British 
Medicine Overseas.”* I was present at this conference and 
before the reports were available I had already given a 
brief account of the conference to the Uganda Branch 
Council. The relevant issue of the British Medical Journal 
arrived on January 3, and the council has now had an 
opportunity of reading the report. Since it is obviously 
of supreme importance to medical men from the United 
Kingdom serving in Uganda, the Uganda Branch Council 
has instructed me to request you to publish this letter 
containing the comments and views of this council on 
the reports of the conference. 

The Uganda Branch Council have, for more than a year 
past, been considering many of the points raised at the 
conference, and it was therefore very gratifying to find so 
many distinguished members of the profession taking an 
interest in the problems which confront medical men working 
overseas. There is no question that there is a desire in 
Uganda, not only among the profession, but also, it is 
believed, among the lay public, to foster the standards of 
medical practice introduced and maintained by British 
doctors. The council would draw attention to the fact thai 
the development of medical services overseas owes at least 
as much to the medical missions as it does to the local 
Government Medical Services (now part of Her Maijesty’s 
Overseas Civil Service) and the universities. However, it 
is proposed to deal in this letter chiefly with the matters 
raised at the conference: “Ways in which more security 
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might be given to doctors choosing an overseas career 
(particularly in the Colonial Medical Service) and... 
suggestions which might make it easier for doctors in British 
hospitals and universities to go abroad for a few years.” 


The discussion on these points may reasonably be summarized 
as follows: (1) There is a distinct possibility that doctors 
employed by Colonial Governments may have their careers cut 
short and will find it extremely difficult to obtain employment 
in the United Kingdom, (2) The first four proposals on the 
agenda, all designed to relieve this situation by creating a link 
between the overseas service and those in the U.K., were 
apparently considered impracticable. (3) There was general 
approval of the suggestion that ways and means be found for an 
interchange of consultants or the secondment of consultants 
elected for short periods. 


The Uganda Branch Council have drawn the above 
conclusions from the printed reports and information 
available to them, and, assuming that thgse conclusions are 
correct, it would seem to us that the results can only be 
described as disappointing. [f, as it appears, it is the 
considered opinion of the profession that there is no place 
in the U.K. for returning overseas medical men, surely the 
B.M.A. has a duty to members contemplating a career 
overseas to inform them accordingly? In your leading 
article you suggest these difficulties should not be over- 
emphasized. Certainly they should not be exaggerated, but 
problems of this sort cannot be resolved by keeping one’s 
head in the sand. 


On the other hand, there was obviously a very strong feeling at 
the meeting that existing British influence in medicine in the 
dependent and previously dependent territories should be 
maintained. The Uganda Branch would point out that this 
cannot be done only by secondment of consultants to universities 
or large hospitals. We consider that, as far as Uganda is 
concerned, it is essential that the Government medical services 
should continue to employ, at least on a semi-permanent basis, 
a fair proportion of medical men from Britain, as in our opinion 
it will be a long time before there will be sufficient trained local 
personnel to run the medical services. Also we firmly believe 
that the maintenance of British influence depends for the most 
part upon the general duty officers, and if no security of career 
can be offered them it would seem that the greater part of this 
influence must inevitably be lost. 

At the moment the incentive to stay is small and there is a 
great danger that young men of three to five years’ service will 
decide to cut their losses and leave while there is still hope of 
re-employment. For medium-term service overseas to succeed 
it is essential that the door to re-employment should not be closed 
against the returning medical man. The standard of practice 
achieved abroad is at least equivalent to that of general 
practitioners at home; surely if the profession is anxious for its 
own standards to be maintained overseas it should not turn its 
back on those who are trying to do so ? 

We do not share the apparent hopelessness of those at the 
conference who could see no solution to the problems of the 
general duties medical officer. While it is agreed that 
responsibility for the latter rests with the governments, what can 
be expected of them if the medical profession is unable to offer 
even suggestions as to the solution of the problem ? We assume 
that it is still a fact that the general practitioners at home 
constitute the backbone of the National Health Service. We are 
convinced that in the same way the general duties officer is the 
backbone of the medical services overseas. It will be agreed that 
to allow the removal of large numbers of those with high 
standards from general practice in the United Kingdom would 
be a serious matter, yet the possibility of this happening in 
overseas territories is apparently viewed with equanimity. It 
must be obvious that either the future career of the general 
duties officer must be made secure and attractive or else British 
influence in medicine must be forgone. There is no other 
alternative. 


The Uganda Branch has already forwarded to the Uganda 
Government a report containing suggestions for relieving 
the situation. These are still sub judice, so that details 
cannot be disclosed, but the basis of the suggestions is to 
allow shorter periods of service abroad and to reward the 
man who stays for a period of 10 years. As far as the 
Government is concerned, it should not prevent elasticity 
in the terms of service it offers to medical men because the 
latter are civil servants. If the desire to continue the services 


of British medical men is shared by governments, then they 
too must recognize the special difficulties of the doctor 
serving overseas.—I am, etc., 
B. E. C. Hopwoop, 
Hon. Secretary, Uganda Branch. 
REFERENCES 


! Brit med. J. Supplement, 1958, 2, 220. 
2 Lancet, 1958, 2, 1111. 
3 Brit. med. J. 1958, 2, 1279. 


Kampala, Uganda. 


The Newsam Report 


Sir,—Having read the Newsam report (Supplement, 
January 17, p. 12) I feel I must write to emphasize two 
points Sir Frank Newsam made. I feel quite certain that 
the problem of the G.P. could be largely solved by : 
(1) increased remuneration up to a list of 2,500 and 
decreasing to 3,500; (2) increased laboratory facilities. 

Increased remuneration would solve the problem of the 
overworked G.P. with-no time for his patients. Further- 
more, he ought to have financial encouragement to improve 
his premises and buy good, up-to-date equipment, or even 
to have it on loan from the N.H.S. 

No doctor in the N.H.S. should be denied the right to 
investigate his patients as far as he wishes and his abilities 
allow. It should be possible to do this at relatively little 
extra cost by expanding existing facilities, which are in 
many cases already excellent. Nor would they be abused ; 
the experience of places like Manchester and Corby have 
amply proved this. Moreover, there is a new generation 
of G.P.s arising, many of whom have spent considerable 
time in hospital as S.H.O.s or registrars, and who hold one 
or more diplomas. These doctors, accustomed to the 
diagnostic facilities of a hospital, are bound to feel 
dissatisfied when they are not available to them as G.P.s. 
If they were, the specialist would be restored to his place 
as a consultant—i.e., one who is consulted when the G.P. 
can get no further—rather than being “the hospital doctor 
who can do the special tests.” This would relieve the 
thronging masses of the out-patient departments and relieve 
the hospitals of the need to build new ones at vast expense, 
and the money so saved could be put toward the G.P. 
services. For, as Sir Frank Newsam says, “The time to 
expand the hospital service by providing more beds and 
more buildings will come when the family doctors are 
giving the maximum service.” 

After all, it stands to reason that if you want to improve 
the G.P. services you must be prepared to spend more 
money on them. For too long this country has thought 
you could have better G.P.s without paying for them. In 
fact it has, by and large, got better G.P.s than it deserves. 
—I am, etc., 

Swindon, Wilts. P. D. Hooper. 

Sir,—In his report on family doctor services in the N.H.S. 
(Supplement, January 17, p. 12), Sir Frank Newsam states 
(p. 17): “There are in any case very few occasions in a 
lifetime when a doctor is really required at night.” 

It is quite obvious that he knows nothing about general 
practice in the country. Who but the doctor is to attend to 
all the acute emergencies that occur at night ? Do we never 
get motor or pit accidents at night, and are babies always 
born in the daytime ? Do elderly men only get acute 
retention of urine in the daytime ? A moment's thought is 
sufficient to show how false the statement is.—I am, etc., 

Penarth, Glam. Lesuie B. C. TROTTER. 

Sir.—I should like to congratulate Sir Frank Newsam 
on his fair and unprejudiced report (Supplement, January 
17, p. 12). I also feel compelled to say I much deplored 
your unconstructive leading article on it (Journal, January 
17, p. 156). 

I suspect a call on the part of our Association for a mass 
exodus from the National Health Service would meet with 
a scant response, at any rate from the better doctor. “The 
better the doctor (clinically), the fewer his grievances and 
frustrations.” Therefore the energy at present being wasted 
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on devising alternative schemes would be far better used 
improving the present service, as indicated by Sir Frank.— 
I am, etc., 

Maidstone, Kent. J. H. GerRvis. 

Sirn—I thought the Newsam report excellent. It is 
wonderful how he hits the nail on the head as if he were, 
like myself, a G.P. of 45 years’ standing. He can hardly 
be blamed for not finding a panacea for all our complicated 
ills short of scrapping the Service altogether, which is now 
an impossibility. 

Many desirable suggestions have been made in your 
columns, and it may be that we shall have to be content 
with symptomatic instead of radical treatment. May I 
suggest two things which might be negotiated, which are 
perhaps radical, but which, I think, would go a long way 
to help? (1) Restoration of goodwill, the loss of which 
has been foremost in causing our troubles. This would 
(a) restore our lost incentive, (b) enable young men to get 
into practice quite easily, (c) restore mobility, (d) save the 
Government the interest (ridiculous !) now paid on practice 
capital values. (2) Increase the capitation fee by at least 
50%, so that roughly 2,000 patients would bring in as much 
as 3,500. Here, again, there would be a fillip to incentive. 
Rural G.P.s and others with unavoidably small lists would 
be rescued. G.P.s would probably make far less use of the 
hospitals, and our patients would be encouraged to think 
that serious treatment could be given to them outside the 
hospital (which indeed they have, I fear, begun seriously 
to doubt). 

If these points were now urged on the Royal Commission 
and taken up with the Government vehemently, one never 
knows—we might get somewhere. 

I am, I think, fully aware of the pros and also the cons 
of these two points. Plenty of room for debate, but these 
are the remedies which would, I feel sure, give doctors 
satisfaction ; and it would pay the Government handsomely 
to give doctors this satisfaction. We have a strenuous, 
expensive, and now much prolonged training, and bear large 
burdens of responsibility, quite unlike any other branch of 
Government service. We constantly hold the lives of people 
in our hands, and the happiness and efficiency of multitudes 
is our concern. Instead of continually talking about 
“Spens,” I wish I could feel that our case has always been 
presented with the ardour and feeling which should 
accompany cold logic. The Fellowship for Freedom in 
Medicine I think would fully endorse what I have suggested. 
—I am, etc., 


Chigwell, Essex. N. BEATTIE. 


Private General Practice 


Sirn—I am sure that many will have read Dr. A. M. 
Goldthorpe’s letter (Supplement, January 3, p. 5) with a 
feeling of horror, and see in it a very clear exposition why 
private practice and N.H.S. drugs for it should not be 
encouraged. He considers that the fact that there is not 
more private practice at present is the fault of the profession. 
If his recipe for getting such practice is to be followed, surely 
lack of it will have to be regarded as a virtue rather than a 
fault. Apparently Dr. Goldthorpe meets requests for N.H.S. 
attention from “ professional and higher-paid executive and 
business types . . . with incredulous laughter and a polite 
refusal.” Many doctors whose origins and sympathies are 
with such “types” must bitterly resent such an attitude 
towards them. Their families and friends are among the 
sort of people that Dr. Goldthorpe would laugh to scorn 
and exploit, and in some cases are trying to uphold a fine 
standard of life and pass it on to their children in the face 
of increasing claims upon them from the State. 


Although half my practice before 1948 consisted of private 
patients, my partners and I have since steadfastly refused to 
accept them, and we are more keen sometimes to hand out N.H.S. 
benefits to Dr. Goldthorpe’s “types” than to some of the less 
responsible proletariat. My own reaction to a wealthy man who 
requests private treatment may be one of faint amusement, because 


I have to tell him not only that it is not available here, but that in 
his case it would be most inappropriate. He has already practically 
bought the Health Service out of his taxation. It is indeed for this 
reason that I have enjoyed enough support to remain here to 
welcome him and in consideration place my services completely at 
his disposal. However good he may suppose them to be, they will 
be costly at the price he has already paid for them. Even Dr. 
Goldthorpe could not survive purely on his socialist doctrine of 
soaking the rich, and like the rest of us must largely depend on 
the money already extracted from them by the Government to 
pay for his N.H.S. patients in general. He does not tell us if he 
has a means test, or whether his typing is done purely on a basis 
of class consciousness. In any case, it is iniquitous that anyone 
who has paid even his bare N.H.S. subscription should be refused 
benefit on the grounds that Dr. Goldthorpe suggests. Moreover, 
one can recognize the different needs of Cabinet Ministers and 
cowmen without suggesting that the sort of courtesy the former 
prompt one to give is to-day a special marketable commodity 
to be paid for in cash separately outside the N.H.S. If Dr. 
Goldthorpe’s “ types ” are not even entitled to ordinary skill and 
kindness from him under the N.H.S., I wonder what sort of case 
he could make out for letting them have their drugs under its 
provisions. 

In my experience, there are practically no patients who, after 
some period of decent N.H.S. attention, continue to hanker after 
private arrangements. although some declare that if they had to 
return to other parts of the country and their old doctors they 
would feel very differently. I am convinced that, in the main, 
large private lists will become an increasing reflection of the 
N.H.S. doctor’s attitude. Dr. Goldthorpe’s methods may not be 
widely adopted, but it is obvious that his attitude of milking the 
rich twice a day is behind a lot of private patient accumulation 
that is going on. In my opinion the Government has been very 
wise in withholding any subsidizing of this by offering the doctors 
responsible large quantities of costly drugs with which to ply their 
trade. As Dr. H. A. Murray (p. 4) points out in his letter, it is 
unfair that N.H.S. doctors in general should have to pay for this, 
and it is also unfair that the taxpayer should have to do so. 
The present unfairness to the heavy taxpayer who is also a private 
patient could be got over almost completely by offering him the 
all-round service to which he rightly feels entitled under the 
N.H.S. 


I am convinced that the bulk of private practice is created 
by deliberate disparagement of doctors’ own services under 
the National Health scheme, and that private practice is 
negligible where doctors are pleased to attend, and to 
enhance as far as possible by word and deed the quality of 
their attention, to those who already pay most. With free 
drugs thrown in, there would no doubt be a_ higher 
proportion of people willing to succumb to the “ incredulous 
laughter” technique, and on that account alone it would 
become “financially more rewarding” than ever. In 
addition, patients might be more ready to pay private 
doctors’ bills if these ceased to be inflated by drug costs 
and dispensing fees. Half a guinea for merely repeating a 
prescription for five guineas’ worth of free drugs would not 
be as formidable as it might be at present on top of drug 
charges. It is despicable that as a profession we should line 
up with those whose political creed has always been directed 
against the most enterprising and hard-working members of 
the community, descending like vultures to feed a second 
time on those who have already been mauled by a voracious 
Government partly for our nourishment. For money let 
us take our strong line when it comes to dealing with the 
Government and save any incredulous laughter for the 
ridiculous sort of offers we may well expect to be repeated 
in future negotiations. Finally, it might be better to press 
for a more equitable distribution of the cost of the N.HLS. 
than to aggravate and exploit the present unfairness.—I am, 
etc., 

Eye, Suffolk. J. SHACKLETON BAILEY. 


Drugs for Private Patients 


Sir,—It is most unlikely that allowing private patients 
to have their medicines under the Health Service would 
increase the drug bill. On the contrary it would be likely 
to diminish it. In National Health practice the doctor is 
often badly pressed for time, and the main thing that satisfies 
a patient is to go home with a prescription, In private 
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medical practice much time is reserved for each patient, 
and many treatments are applied which do not entail drugs 
or prescriptions, As there is plenty of time it is relatively 
easy to come to a clear diagnosis, and if drugs are indicated 
at all they will be most effectively applied, shortening the 
time of treatment and reducing the amount of prescribing 
quite considerably. 

Since private practice gives much opportunity to use and 
develop those skills which have been learnt during medical 
training, it is rarely necessary to burden expensively run 
hospitals with still more patients, and specialists can be left 
free for those investigations which require rare and 
expensive equipment, and to deal with the more unusual 
cases.—I am, etc., 

London, S.W.3. E. F. BLUMBERG. 

Sir,—Dr. H. A. Murray (Supplement, January 3, p. 4), 
apparently with some heat, maintained that should free 
medicines be granted to private patients these would, in effect, 
be subsidized by Health Service practitioners through the 
loss to the “ pool.” He suggested further that steps should 
be taken to prevent it. 

I am not au fait with the financial factors involved in 
the formation of the pool, but surely, broadly, it is 
established from the taxes and contributions of all. Should 
this be so, the private patient, putting his full share in and 
taking nothing out, is surely the subsidizer rather than the 
subsidized. And should the Government allow this “ part of 
the Service,” as we believe it is bound in equity and indeed 
in honour to do, then the complainer can still batten on the 
remainder, and I, as a private patient, will still feel myself 
the subsidizer.—I am, etc., 


Sutton, Surrey. JNO. CRAWFORD. 


Association Notices 


TRANSFER OF GLOSSOP DIVISION FROM THE 
DERBYSHIRE BRANCH TO THE SOUTH 
LANCASHIRE AND EAST CHESHIRE BRANCH 


Notice is hereby given by the Council to all concerned of a 
proposal to transier the area of the Glossop Division from 
the Derbyshire Branch to the South Lancashire and East 
Cheshire Branch. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by March 9, 1959. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
FEBRUARY 


10 Tues. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 

11 Wed Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

12 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 

12 Thurs. Trainee General Practitioner Scheme Advisory 

; Subcommittee, G.M.S. Committee, 2.30 p.m. 

13. Fri. Full Editorial Subcommittee, Joint Formulary 
Committee, 11 a.m. 

13. Fri. Public Health Committee, 2 p.m. 

18 Wed Catering Committee, 11.30 a.m. 

19 Thurs. G.M.S, Committee, 10.30 a.m. 

25 Wed Officers Emoluments Committee, 10.30 a.m. 

25 Wed Central Ethical Committee, 11.30 a.m. 

26 Thurs. Compensation and Superannuation Committee, 

p.m. 

27. ‘Fri. Liaison Committee, Central Consultants and 
Specialists, G.M.S and Public Health 
Committees, 2 p.m. 

MARCH 
3 Tues Library Subcommittee, Science Committee, 2 p.m. 
4 Wed Film Committee, 3.30 p.m. 


G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Drvision.—At Belle Vue Royal Hotel, 
Aberystwyth, Saturday, February 14, 8 p.m., dinner meeting. 
B.M.A. Lecture by Dr Horace Joules: ‘“‘ Men in Middle Age.” 
Wives of members and guests are invited. 

ASHTON-UNDER-LYNE Diviston.—At New School Clinic, St. 
Michael’s Square, Ashton-under-Lyne, Thursday, February 12, 
8.30 p.m., two sound colour films: (1) “ Hypertension”; 
(2) “ Differential Diagnosis of Ocular Inflammations.” 

AyrsHiRE Division.—At Ayrshire Central Hospital, Irvine, 
Sunday, February 15, 7 p.m., B.M.A. Lecture by Professor 
I. G. W. Hill: “ Cardiac Problems in an Ageing Population.” 

BLACKPOOL AND FyLpe Division.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, February 11, 7.15 p.m., dinner; 
8.45 p.m. Lecture by Mr. Dickson Wright: 
“* Historical Operations.” 

BRIGHTON AND Mip-Sussex Drvision.—At Hurstwood Park, 
Thursday, February 12, 2.30 p.m., clinical meeting. 

BuRTON-ON-TRENT Drviston.—At Stanhope Arms, Bretby, 
Tuesday, February 10, 7.45 p.m., supper meeting. Professor J. C., 
Goligher. ‘“ Diagnosis and Treatment of Carcinoma of the 
Rectum and Colon.” 

Croypon Drvision.—At 45, Wellesley Road, Croydon, 
Tuesday, February 10, 8.30 p.m., general meeting. Mr. N. C, 
Tanner: “ Haemorrhage from the Oesophagus.” 

East YorKSHIRE BrancH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, February 11, 8.30 p.m., lecture by Dr, 
J. J. Coghlan: “ A Solution of the Problem of Life in Terms of 
Chemistry and Physics, and an Explanation of the Aetiology and 
Pathology of Cancer in the Light of this Solution.” 

ENFIELD AND Porters Bar Division.—At Forty Hall, Enfield, 
Wednesday, February 11, 8.15 for 8.45 p.m., joint meeting with 
Enfield and District Solicitors Association. Dr. R. Ian Milne: 
“ Medical and Legal Aspects of Death.” 

Furness Drvision.—At Out-patient Department, North 
Lonsdale Hospital, Wednesday, February 11, 8 p.m., film show. 
Subject: “* Cardiac Lesions.” Three films. 

GLOUCESTERSHIRE BRANCH.—In Drawing Room, Town Hall, 
Cheltenham, Thursday, February 12, 6.15 p.m., film and talk b 
Mr. S. B. E. Belson: “ Wines and the Palate.” Dinner will 
follow at Moorend Park Hotel, Cheltenham. 

Hatteax Drviston.—At Alexandra Hall, Halifax, Wednesday, 
February 11, 8 for 8.30 p.m., annual dinner dance. 

Hastincs Division.—At Royal East Sussex Hospital, Tuesday, 
February 10, 8.15 p.m., Dr. Doris Odlum: ‘“* Psychosomatic 
Medicine.” 

KINGSTON-ON-THAMES Drvision.—At Nurses’ Home, Kingston 
Hospital, Tuesday, February 10, 8 for 8.30 p.m., address by Sir 
Russell Brain, Bt.: * Recent Advances in Neurology.” 

MERSEYSIDE BrancH.—At Adelphi Hotel, Liverpool, Wednes- 
day, February 11, annual dinner and dance. 

METROPOLITAN CouNTIES BrancH.—At B.M.A. _ House, 
Tavistock Square, London, W.C., Tuesday, February 10, 4 p.m. 
(approx.), special meeting. 

MONMOUTHSHIRE Division.—At Westgate Hotel, Newport, 
Thursday, February 12, 7.45 for 8 p.m., dinner-meeting. Mr, J. 
Langdon Davies: “ Telepathy—A Scientific Approach.” La 
and guests are invited. 

PADDINGTON Diviston.—At Clinical Lecture Theatre, St. Mary’s 
Hospital, W., Thursday, February 12, 8.45 p.m., B.M.A. Lecture 
by Dr. Francis Camps: “ Poisoners.” Members of all Divisions 
are invited. 

PertH BrancH.—At Murray Royal Hospital, Perth, Thursday, 
February 12, 8.30 p.m., B.M.A. Lecture by Dr. Mearns: 
“A Doctor Looks at the Human Equation.” 

Preston Drvision.—At Sharoe Green Hospital, Tuesday, 
February 10, 8.30 p.m., clinical demonstration. 

RocupaLe Diviston.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, February 9, 8.30 p.m., clinical 
meeting. Mr. S. S. Rose: “Modern Approach to Varicose 
Veins.” 

Sr. Pancras Drvision.—At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Thursday, February 12 
8.30 p.m., Dr. E A. Bennet: “ Psychological Medicine in General 
Practice.” Members of City and Hampstead Divisions and 
guests are invited. A special meeting will follow for mem 
of the Division only. 

SoutTH-west Essex Drivision.—At Out-patient Hall, Wanstead 
Hospital, Tuesday, February 10, 8.15 p.m., special meeting; 
8.45 p.m., Dr. E. Frankel: clinical demonstration of medical 
cases, with special reference to recent advances. 

TunsripGe Wetts Division.—At the Barn, Tuesday, February 
10, 8.15 p.m., informal dinner; 9.15 p.m., Professor Ian Aird: 
“ Surgical Wanderings in America.” 

West Somerset Drviston.—At Out-patient Department, 
Yeovil Hospital, Thursday, February 12, 8.15 p.m., B.M.A. 
Lecture by Dr. E. Eric Pochin: “Clinical Value of Radioactive 


Isotopes.” 
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